(MRI) are used liberally to define the characteristics and local extent of the tumor. Biopsy is typically performed under CT or ultrasound guidance by a qualified radiologist and should be carried out with the guidance of the orthopaedic oncologist who will perform the definitive resection. Total internal hemipelvectomy has been referred to as a type IV resection, as the entire hemipelvis is resected. Occasionally there is a perineal extension of the ilio-inguinal limb for medially-based tumors that involve the adductor musculature.
Reconstructive Options
Instability of the pelvis and the leg-length discrepancy that results following resection of the innominate bone is thought to lead to poor ambulation and inferior patient acceptance. [6] [7] [8] [9] [10] [11] As a result, most authors currently advocate replacement of the resected bone using a prosthetic device or allograft, or by using other means to reconstruct the pelvic ring. 6, [12] [13] [14] [15] [16] [17] Options for reconstruction include allograft,allograft-prosthetic composite, and endoprosthetic reconstruction.
High complication rates have been reported for the various types of reconstruction following internal hemipelvectomy. Figure 2) . Biologic fixation and bone ingrowth is typically achieved about eight to 12 weeks after implantation.
The complications associated with allograft reconstruction of the pelvic ring are similarly significant. An alternative method of limb salvage following resection of the hemipelvis is resection arthroplasty (see Figure 3) . The clinical and functional results following internal hemipelvectomy without reconstruction have been reported previously.
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Resection arthroplasty is a well-established procedure for conditions affecting the acromioclavicular, femoroacetabular, proximal radiocarpal, scapulothoracic, and metatarsophalangeal joints, among others. [29] [30] [31] [32] [33] Despite its widespread use elsewhere, however, most authors criticize the use of resection arthroplasty for conditions involving the pelvic girdle, citing poor function and unacceptable levels of pain. Resection arthroplasty is an alternative to reconstruction and may limit the need for additional procedures, although patients should be counseled regarding the typically lengthy rehabilitation process.
Prospective studies based on well-defined objective criteria of patient function, perhaps through gait analysis, are needed to more accurately compare the various reconstructive methods following internal hemipelvectomy. n
